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3HRSOHZLWKOHDUQLQJGLVDELOLWLHVDQGµDFWLYH
DJHLQJ¶ 
 
 
Accessible summary 
 
x 3HRSOHDUHOLYLQJORQJHUDQGSROLF\PDNHUVDUHWDONLQJDERXWµDFWLYHDJHLQJ¶ 
x Active ageing can mean older people being still physically active, still working 
and   still being involved in their local communities. 
x 0RVWSROLF\PDNHUVGRQ¶WWDONDERXWSHRSOHZLWKOHDUQLQJGLVDELOLWLHVDQGDFWLYH
ageing, but this paper does. 
x We also say that people with learning disabilities should be involved in inclusive 
active ageing research. 
Summary 
People (with and without learning disabilities) are living longer. Demographic ageing 
FUHDWHVFKDOOHQJHVDQGWKHOHDGLQJSROLF\UHVSRQVHWRWKHVHFKDOOHQJHVLVµDFWLYH
DJHLQJ¶µ$FWLYH¶GRHVQRWMXVWUHIHUWRWKHDELOLW\WREHSK\VLFDOO\DQGHFRQRPLFDOO\
active, but also includes ongoing social and civic engagement in the communities of 
which older people are a part. Though intended to apply to all citizens, discussions 
VXUURXQGLQJµDFWLYHDJHLQJ¶KDYHDOOEXWLJQRUHGWKHH[SHULHQFHVRIROGHUSHRSOHZLWK
learning disabilities. This paper explores the focus of active ageing discussions in 
relation to the general population drawing comparisons with the experiences of older 
people with learning disabilities. The paper concludes by arguing for inclusive 
research in active ageing which takes account of the concerns and interests of older 
people with learning disabilities.  
Keywords 
 
Active Ageing, civic engagement, employment, learning disabilities, life course, older 
people 
 
  
Introduction  
 
7KLVSDSHUGLVFXVVHVµDFWLYHDJHLQJ¶DQGROGHU people with learning disabilities. 
People (with and without learning disabilities) are living longer and active ageing is 
the leading policy response to the demographic challenges of ageing populations 
$XWKRUµ$FWLYH¶UHIHUVWRµFRQWLQXLQJSDUWLFLSDWLRn in social, economic, cultural, 
spiritual and civic affairs, not just the ability to be physically active or to participate in 
WKHODERXUIRUFH¶:RUOG+HDOWK2UJDQLVDWLRQ:+2S7KHUHKDVEHHQ
considerable discussion of active ageing in relation to the general population but the 
experiences of older people with learning disabilities appear largely to be missing 
from these broader debates. Two papers (Buys et al. 2008; 2012) do however 
engage directly with the WHO concept of active ageing in research with people with 
learning disabilities. Our aim in this paper however, is to draw together broader 
policy discussions of active ageing with the experiences of older people with learning 
disabilities.   
 
Initially, the paper outlines the emergence of the active ageing framework and how it 
has been applied in policy developments. In relation to the general population, policy 
GLVFRXUVHVRQDFWLYHDJHLQJHPSKDVLVHROGHUSHRSOH¶VRQJRLQJFRQWULEXWLRQVWRWKH
economy through extending their working lives. There are also discussions of older 
SHRSOH¶VDFWLYHFLYLFHQJDJHPHQWLQWKHVRFLHWLHVRIZKLFKWKH\DUHDSDUWDQG
moves towards a life-course approach to active ageing which focuses on older 
SHRSOH¶VHPSOR\PHQWKLVWRU\DQGWKHSUHSDUDWLRQVWKH\PDNHIRUolder age 
throughout their lifespan. We discuss each of these areas in relation to the general 
population before going on to extend discussion to older people with learning 
disabilities, arguing that their experiences are largely missing from broader policy 
discussions of active ageing. The paper concludes by arguing for an understanding 
of active ageing which is inclusive of the experiences and perspectives of older 
people with learning disabilities.  
 
Active ageing and its emergence 
 
In recent years, there has been an increase in longevity and an expansion in the 
proportion of older people in the UK. In 2012, the period of life expectancy at birth in 
the UK was 79.0 years for males and 82.7 years for females representing an 8% 
increase for men and an almost 6% increase for women since 1992 (ONS 2014). 
While this is a cause for celebration it also presents challenges. The main policy 
UHVSRQVHLQWKH8.DQG(XURSHKDVEHHQWKHµDFWLYHDJHLQJ¶IUDPHZRUN7KLV
focuses on maximizing health, participation, and security in older age (WHO 2002). 
Although there has been considerable debate about the ways in which active ageing 
can be operationalised to reach all citizens (Boudiny 2013), it is apparent that the 
implications of active ageing for different groups have received insufficient attention; 
this includes people with learning disabilities, the focus of this article.   
 
Active ageing represents a vision in which facilitating the rights of older people will 
enable the expanding population to remain healthy (reducing health and social care 
costs), stay in employment longer (decreasing pension costs), whilst also fully 
participating in community and political processes (Author). The concept of active 
ageing has achieved widespread currency only in the past 10 years, especially in 
Europe, due largely to the efforts of the World Health Organisation (WHO). There is 
however, widespread disagreement about its precise meaning and it has been 
VXJJHVWHGWKDWLVFRPPRQO\XVHGWRPHDQµDOOWKLQJVWRDOOSHRSOH¶:DONHU	0DOWE\
2012). The history of active ageing has been traced from its emergence in the United 
States in the 1960s as the antithesis of the theory of disengagement. The theory of 
disengagement viewed old age as a time of inevitable withdrawal from existing roles. 
,QWKLVSHULRGWKHNH\WRµVXFFHVVIXODJHLQJ¶3IHLIIHUDWHUPZKLFKKDV
dominated in the USA, was perceived to be the continuation of activity in older age 
(especially associated with employment) and retention of values typically associated 
with middle age. As such, preventing the inception of old age was central if 
successful ageing was to be achieved. However, this approach was criticised for 
being predicated on reductionist aims, placing unrealistic demands on individuals in 
older age to maintain levels of activity which many older people were unable to 
achieve as a result of functional restrictions. It was seen as overly optimistic and 
individualistic in approach, failing to recognise the heterogeneous nature of older age 
(ZrinãþDN & Lawrence 2014). In the USA in the 1980s these debates resurfaced in 
WKHJXLVHRIµSURGXFWLYHDJHLQJ¶ZKLFKZDVXOWLPDWHO\WRRQDUURZO\IRFXVVHGRQ
ROGHUSHRSOH¶VSDLGHPSOR\PHQW (Clarke & Warren 2007). 
 
In the 1990s a concept of active ageing began to develop which emphasized the link 
between health and activity (WHO 1994). 7KHUHVXOWLQJµ$FWLYH$JHLQJ3ROLF\
)UDPHZRUN¶:+2SGHILQHVDFWLYHDJHLQJDVµWKHSURFHVVRIRSWLPL]LQJ
opportunities for health, participation and security in order to enhance quality of life 
DVSHRSOHDJH¶,QDGGLWLRQWRDfocus on employment and productivity it also 
emphasised health and the involvement of older people as full citizens. µ$FWLYH¶UHIHUV
WRµFRQWLQXLQJSDUWLFLSDWLRQLQVRFLDOHFRQRPLFFXOWXUDO, spiritual and civic affairs, not 
MXVWWKHDELOLW\WREHSK\VLFDOO\DFWLYHRUWRSDUWLFLSDWHLQWKHODERXUIRUFH¶:+2
p.12). Active ageing is about maximising paid and unpaid activities related to 
employment, politics, education, the arts and religion. It also asserts that older 
people not in paid employment and those who are ill or live with disabilities can and 
do remain active contributors to their families, communities and nations. The WHO 
also recognised the importance of experiences earlier in the life course for 
determining well-being in later life, as well as the social nature of ageing, in that the 
process does not occur in isolation (Hamblin 2013).  
 
$FWLYHDJHLQJHPHUJHGDWDSHULRGZKHQWKHLVVXHRIµJOREDOJUH\LQJ¶OHGWRWKH
dismantling of traditional conceptions of the life course which equated the oldest 
phase of life with inactivity (Boudiny & Mortelmans 2011). For instance, the abolition 
of the default retirement age of 65 in 2012 in the UK has led to a blurring of age 
related retirement (Author). Older people have played an important role in direct 
action in the form of protests against cuts in pensions, health and social services 
(Author). They are increasingly found on advisory boards, and non-governmental 
organizations (NGOs) have also often supported the activities of older people 
engaged in the politics of ageing (Walker & Naegele 1999). Active social 
engagement, making connections with people and the community, such as being an 
active participant in clubs, religious organisations or volunteer work, can enhance 
well-being (Harmell et al. 2014). There has also been a greater emphasis on those 
activities to ensure the protection, dignity and care of older people and their physical, 
social and financial needs and rights (Stenner et al. 2011).  
 
In essence, the concept of active ageing combines the core elements of productive 
ageing with an emphasis on quality of life and participation (Walker 2002). It 
represents a departure from notions of ageing in purely economic terms toward a 
more holistic approach (Author; Walker 2002). Active ageing may be seen as part of 
DµQHZSDUDGLJP¶RIDJHLQJZKLFKUHIXWHVWKHµGHFOLQHDQGORVVSDUDGLJP¶DVVRFLDWHG
with the consequences of physical decrescence (Townsend 2007), and also 
emphasizes the roles older people play in society. It is important that being active as 
RSSRVHGWRSDVVLYHLQYROYHVOLYLQJE\RQH¶VRZQUXOHVUDWKHUWKDQEHLQJµQRUPDOL]HG¶
by others in order to avoid denunciation. 
 
Policy developments 
 
The evolution of a policy discourse on active ageing has largely comprised of two 
contrasting models. On the one hand there has been a narrow economic or 
productivist approach, which focuses predominantly on employment and the 
extension of working life. As such, population ageing may be seen aVµDWUHPHQGRXV
RSSRUWXQLW\LIORQJHUDQGKHDOWKLHUOLYHVDUHPDWFKHGE\ORQJHUZRUNLQJOLYHV¶2(&'
2006, p.3). On the other hand, there is also a more comprehensive and holistic 
approach to active ageing supported by the WHO and the United Nations, as well as 
some parts of the European Commission (Author). For instance the UN (2002; 
$UWLFOHVWDWHGWKDWROGHUSHRSOH¶VSRWHQWLDORIIHUVµDSRZHUIXOEDVLVIRUIXWXUH
GHYHORSPHQW¶DVWKHLUVNLOOVH[SHULHQFHDQGZLVGRPKDYHDORWWRRIIHUWRVRFLHW\DV
a whole. 
 
However, in practice there has been an emphasis upon individual responsibility, as 
opposed to developing social and economic strategies to optimise individual 
opportunities (Lloyd et al. 2014). Despite the potential to create a more expansive 
approach to ageing, the associated emerging policy has given prominence to 
productivity (Walker 2009). For instance, the European Commission stated that 
Member States should develop active ageing policies which provide incentives for 
older people to maintain their skills and remain active in the labour market  (2001, 
p.50). 
 
7KH(XURSHDQ&RPPLVVLRQ¶Vµ$JHLQJ5HSRUW¶RXWOLQHGDVLPLODUGLVFRXUVH
which advocated that it is necessary to better incentivise people to remain in the 
labour market by raising the retirement age and restricting access to early retirement 
schemes. This productivist and rather utilitarian vision advocates the need for older 
ZRUNHUVWREHµDFWLYDWHG¶WRHQKDQFHJURZWKLQWKHHFRQRP\$XWKRU7KLVDSSURDFK
excludes those not in paid employment, and the valuable contributions they make 
risk being ignRUHGUHGXFLQJWKHGLVFRXUVHWRLWVSUHFXUVRUµSURGXFWLYHDJHLQJ¶
(Boudiny 2013). In the UK, policy discourse has largely conformed to this approach 
by encouraging delayed retirement in a number of ways including increases in the 
age at which the state pension will be received and the abolition of the default 
retirement age. In addition, tighter eligibility for disability benefits (from 1995), in-work 
benefits and training incentives targeted at unemployed people over the age of 50, 
such as the New Deal 50 Plus (from 2002), are strategies to encourage older 
ZRUNHUV¶HPSOR\PHQW (Banks & Smith 2006; Author). Although some policy 
documents, including those produced by the European Union (EU) consider a wider 
range of provision, such as lifelong learning, engaging in capacity-enhancing and 
health promoting activities, and being active after retirement (CEC 2002), the aim is 
largely to extend the working lives of older people (Hamblin 2010) and reflect 
employment targets in relation to older people (Zaidi & Zolyomi 2011); thus excluding 
the majority of people with learning disabilities who have never been active in the 
labour market. 
 
People with learning disabilities and social policy 
 
The increased longevity of people with learning disabilities is recent and dramatic. 
For instance, in the UK, OLIHH[SHFWDQF\IRUSHRSOHZLWK'RZQ¶VV\QGURPHLQFUHDVHG
from just 9 years in 1929 to almost 60 years in 2010, with the largest increases 
occurring from the 1970s onwards (Torr et al. 2010); a pattern also evident in other 
developed nations (Bittles and Glasson 2004). There is also evidence of similar 
UHFHQWORQJHYLW\LQSHRSOHZLWKOHDUQLQJGLVDELOLWLHVZLWKRXW'RZQ¶VV\QGURPH
(Coppus 2013). As with the general population, improved nutrition and healthcare 
have contributed to this increased life expectancy for people with learning 
disabilities, as has the move away from institutional to community care. It should be 
noted however that the average life expectancy of people with learning disabilities is 
still less than that of the general population (Coppus 2013). Emerson et al. (2012, 
p.6) report that in 2011 in England, the median age at death for people with learning 
disabilities was approximately 30% (25 years) younger than for people without 
learning disabilities. 
 
Health and social care service providers have been challenged in recent years by 
the rapid increase in numbers of older people with learning disabilities requiring their 
services (Holland 2000; Bigby 2010). Our concern in this paper however is not with 
specialist learning disability services, but with the exclusion of people with learning 
disabilities from generic social policy for older adults. As noted above, the dominant 
policy discourse in relation to increased longevity in the general population is active 
ageing, but the experiences of older people with learning disabilities have largely 
been excluded from this discourse. We do not need to look far for an explanation for 
this exclusion. The historical mass institutionalisation of people with learning 
disabilities across the Western world was so comprehensive (Thomson 1998) that 
their existence was effectively expunged from mainstream social policy. It may be 
helpful here to consider the roots of that exclusion in Britain. 
 
Mathew Thomson (1998, p.13) argues that the 1870 Education Act, which 
HVWDEOLVKHGWKHSULQFLSOHRIPDVVHOHPHQWDU\HGXFDWLRQDFWHGDVDQµLPSRUWDQW
WULJJHULQWKHGHYHORSPHQWRIWKHSUREOHPRIPHQWDOGHILFLHQF\¶DVLWUHYHDOHG a 
section of the population whose education could not be provided within an ordinary 
elementary class. By the early 1890s several local authorities had established 
special schools or classes and the 1899 Elementary Education (Epileptic and 
Defective Children) Act urged local authorities to make provision for that special 
instruction within the state system. However, once these children had completed 
WKHLUµVSHFLDO¶HGXFDWLRQWKHSUREOHPRIZKDWWKH\VKRXOGGRZKHQWKH\UHDFKHG
school-leaving age became apparent. Because of these concerns, there were plans 
to set up residential training centres for school leavers where they could be 
appropriately cared for and protected. In 1898, Mary Dendy founded the Lancashire 
and Cheshire Society for the Permanent Care of the Feeble-minded. Like many 
others at the time, she believed that feeble-PLQGHGQHVVZDVDQLQKHULWHGµHYLO¶ZKLFK
could only be prevented by permanent institutionalisation. Dendy was also involved 
in campaigning for legislation and state institutions for the mentally deficient, as were 
members of the newly formed Eugenics Society (Jackson 1996; Thomson 1998). 
Change in the law came with the 1913 Mental Deficiency Act which provided for the 
identification, certification and permanent institutionalisation of those considered 
mentally or morally defective. Local authorities established Mental Deficiency Act 
&RPPLWWHHVDQGHPSOR\HGDQ([HFXWLYH2IILFHUµZKRZDVUHVSRQVLEOHIRU
µDVFHUWDLQLQJ¶SRWHQWLDOO\FHUWLILDEOHDGXOWVDQGFKLOGUHQ¶DQGUHPRYLQJWKHPWRWKH
local institution (Potts & Fido 1991, p.20-22).   
 
This ZKROHVDOHµUHPRYDO¶RISHRSOHZLWKOHDUQLQJGLVDELOLWLHVUHVXOWHGLQWKHLUQR
longer being viewed as members of mainstream society and there was therefore no 
need for mainstream policy to attend to their needs. As a result, those families who 
chose to keep children at home did not receive any help from the state, even when 
the National Health Service (NHS) was introduced in 1948. When babies with 
'RZQ¶VV\QGURPHRURWKHUYLVLEOHOHDUQLQJGLVDELOLWLHVZHUHERUQSDUHQWVZHUH
DGYLVHGµOHDYHWKHPKHUHDQGOHW WKH1+6ORRNDIWHUWKHP¶,IWKH\FKRVHQRWWRGR
this, they had no support at home, not even a school place for the child (Race 2002, 
p.34). Families did not receive state support until the early 1970s when the 
Attendance Allowance was introduced and the Education (Handicapped Children) 
$FWHQWLWOHGµVHYHUHO\VXEQRUPDO¶FKLOGUHQWRDQHGXFDWLRQIRUWKHILUVWWLPH
Since then, there has been a major policy shift of deinstitutionalisation of people with 
learning disabilities across the Western world and most now live in the community. In 
WKH8.UHVHWWOHPHQWSURJUDPPHVVDZSHRSOHUHWXUQHGWRWKHLUµFRPPXQLWLHVRI
RULJLQ¶ZKHUHORFDODXWKRULWLHVUHVXPHGUHVSRQVLELOLW\IRUSHRSOHZKRKDGEHHQ
admitted to institutions from their area, often many years previously.   
 
Once resettled into the mainstream, people with learning disabilities came under the 
same legislation as any citizen in need of care and support in the community. This 
included an assessment under the NHS and Community Care Act 1990 and 
provision of services under a range of legislation, some of which dated back several 
decades. The social care needs of people with learning disabilities have continued to 
be met under generic social care provision, including the recent allocation of 
personal budgeWV7KH&DUH$FWHQVKULQHVLQODZORFDODXWKRULWLHV¶GXWLHVLQ
relation to care and support planning and personal budgets, which were previously 
set out in policy guidance. The needs of older people without learning disabilities are 
also covered by the same legislation. It is only more recently with increases in 
longevity of people with learning disabilities, that the needs of older people with 
learning disabilities have required greater focus in social policy.  
 
There has been widespread discussion of the transnational policy trends of 
institutionalisation and deinstitutionalisation of people with learning disabilities (eg 
Mansell & Ericsson 1996). What has been much less evident however is discussion 
RIFRQWHPSRUDU\PDLQVWUHDPVRFLDOSROLF\¶VH[FOXVLRn of people with learning 
disabilities. This paper seeks to remedy that omission in relation to the policy 
discourse surrounding active ageing. 
 
Active ageing and people with learning disabilities  
 
The discussions of active ageing outlined above appear to be focussed on the 
DJHLQJRIDQµLGHDO-W\SHROGHUSHUVRQ¶ZKRLVFHQWUDOO\LQFOXGHGLQWKHPDLQVWUHDPRI
society. To summarise, the policy discourses on active ageing emphasise (i) older 
SHRSOH¶VRQJRLQJFRQWULEXWLRQVWRWKHHFRQRP\WKURXJKH[WHQGLQJWKHLr working lives; 
(ii) their active civic engagement in the societies of which they are a part; and (iii) a 
life-course approach to active ageing which focuses on their employment history and 
the preparations they make for older age throughout their lifespan. As we explain 
below, the experiences of older people with learning disabilities have largely been 
excluded from active ageing discussions on all three counts.  
 
(i) extending working lives  
 
Emerson et al. (2012) cite the National Audit Social Care Intelligence Service figures 
on the numbers of people with learning disabilities in England in all forms of work 
(this data is collated by councils with adult social services responsibilities at 
individual assessments or reviews): 
 
The figures for 2010/11 show a slight increase (up 0.2 percentage points from 
6.4% to 6.6%), in the number of people with learning disabilities recorded as 
being in some sort of regular work (paid or unpaid) when compared to 
2009/10. However, this is still less than the percentage of people with learning 
disabilities in work in 2008/09 (6.8%). The majority of people with learning 
disabilities in work were working part-time hours of less than 30 hours a week. 
The number of people with learning disabilities undertaking unpaid voluntary 
work has fallen since 2009/10 from 8,275 to 7,715 (a 6.8% reduction) 
(Emerson et al. 2012, p.94). 
 
It is clear from these figures, and other employment research, that few people with 
learning disabilities have played an active role in the labour market (Beyer et al. 
2010; Humber 2014). Of those who have participated, work is often part-time, and/or 
unpaid (Emerson et al. 2012). Many people with learning disabilities want to work but 
the systems and structures required to support their employment are not in place 
(Humber 2014); it seems particularly inappropriate therefore to suggest that older 
people with learning disabilities postpone retirement or continue employment in older 
age.  
 
(ii) active civic engagement 
 
People with learning disabilities are amongst the most socially excluded citizens in 
RXUVRFLHW\+DOO$VLQVWLWXWLRQDOLVHGRUµQRQ-HFRQRPLFDOO\DFWLYH¶DGXOWVWKH\
PD\KDYHKDGIHZRSSRUWXQLWLHVIRUFLYLFHQJDJHPHQWLQWKHLU\RXQJHUOLYHV7KDW¶V
not to say however that they do not desire these opportunities in later life, or that 
they may not be possible. Indeed there is some evidence to suggest that successful 
engagement may be easier to achieve in older life. For example, Higgins and 
Mansell (2009) found that people with learning disabilities who were living in homes 
for people with learning disabilities experienced better quality of life outcomes in 
relation to participation in meaningful activity and community engagement than 
people with learniQJGLVDELOLWLHVOLYLQJLQROGHUSHRSOH¶VKRPHV6WDQFOLIIHet al. (2014) 
DOVRUHSRUWSRVLWLYHRXWFRPHVLQLQQRYDWLYHUHVHDUFKH[SORULQJµWUDQVLWLRQWR
UHWLUHPHQW¶IRUROGHUSHRSOHZLWKOHDUQLQJGLVDELOLWLHVLQ$XVWUDOLD6WDQFOLIIHet al.¶V
(2014, p.12) stXG\XVHGDQµDFWLYHPHQWRULQJ¶DSSURDFKWROLQNH[LVWLQJPHPEHUVRI
mainstream volunteering or community groups with people with learning disabilities 
ZKRZHUHWUDQVLWLRQLQJWRUHWLUHPHQWDQGIRXQGWKDWµRQWKHEDVLVRIRQHSHUVRQZLWK
a disability per groXS¶SDUWLFLSDWLRQLQYROXQWHHULQJRUFRPPXQLW\JURXSVZDVµD
IHDVLEOHRSWLRQ¶IRUROGHUSHRSOHZLWKOHDUQLQJGLVDELOLWLHV 
 
(iii) preparations for older age throughout the lifespan 
 
Adopting a life-course approach to active ageing serves to highlight stark differences 
between the lifespans of people without learning disabilities who have largely been 
economically active, and people with learning disabilities who are frequently viewed 
as passive recipients of lifelong welfare (Kittay 2011). This is particularly so for the 
generation of people with learning disabilities currently approaching retirement age, 
most of whom will have lived in learning disability institutions for much of their 
younger lives. Similarly stark differences are also evident for the vast majority of 
younger people with learning disabilities who are not in paid employment, nor are 
they likely to be by the time they reach retirement age (Beyer et al. 2010). To 
suggest that people in this situation take a life-course approach to economic 
preparation for retirement may be particularly unhelpful. What may be more helpful 
however is a life-course approach to learning. Buys et al¶VSUHVHDUFK
found that lifelong learning was important to many of the older people with learning 
GLVDELOLWLHVLQWKHLUUHVHDUFKZKRµIHOWWKDWKDYLQJWKHRSSRUWXQLW\WROHDUQQHZDQG
exciting skills or activities kept them engaged with their community and in their daily 
OLYHV¶,QGHHG%X\Vet al. (2008, p.70) argue that the older people with learning 
GLVDELOLWLHVLQWKHLUUHVHDUFKµKDGVLPLODUZDQWVDQGDVSLUDWLRQVWRWKHEURDGHUDJHLQJ
SRSXODWLRQ¶EXWWKDWµDFKLHYLQJWKHVHZDVRIWHQLPSHGHGEHFDXVHRIDODFNRI
DSSURSULDWHVXSSRUWRUEHFDXVHRIWKHFRQWUROOLQJLQIOXHQFHRIRWKHUV¶ 
 
Conclusion 
 
The history of social policy in relation to people with learning disabilities has been 
divisive and damaging. People with learning disabilities were removed historically 
from mainstream society; mainstream social policy therefore had no need to 
acknowledge their existence. In 2015, people with learning disabilities are part of the 
mainstream; mainstream social policy should therefore take account of their needs 
and interests. Active ageing is a contemporary policy tool intended to apply to all 
older people. However, due to its over-focus on employment and economic 
preparation for retirement throughout the lifespan it excludes the lives and 
experiences of many older people with learning disabilities. There is a tendency in 
policy to over-idealise a particular economic model of ageing (Walker & Maltby 
2012). Even advocates of active ageing such as Walker (2002, p.134) understand 
WKHULVNµWKDWWKLVVRUWRIVWUDWHJ\ZLOOEHFRPHFRHUFLYH¶7KHUHIRUHWKHLPSRVLWLRQRI
top-down generalities must be avoided through attending to the specificities of varied 
positive and negative lived realities of older people with learning disabilities (Stenner 
et al. 2011).  
 
7REHDPRUHHIIHFWLYHSROLF\WRRODFWLYHDJHLQJPXVWWDNHDFFRXQWRISHRSOH¶V
diverse lives aQGH[SHULHQFHV,WQHHGVWREHDµG\QDPLFOLIHFRXUVHGULYHQFRQFHSW
WKDWWDSVLQWRSHRSOH¶VSHUFHSWLRQVDQGHQDEOHVWKHPWRFUHDWHWKHLURZQIRUPVRI
activity, instead of focusing on a predetermined, limited number of domains, usually 
GHYHORSHGIURPDQµH[SHUW¶SHUVSHFWLYH¶%RXGLQ\	0RUWHOPDQVS3HRSOH
with learning disabilities themselves are best placed to determine the domains of an 
active ageing tool inclusive of their aspirations; such a tool would also be of 
relevance to the many other older people for whom participation in the labour market 
has not been the main determinant of their younger lives. 
 
3ROLF\UHVHDUFKUHODWHGWRDJHLQJLVIUHTXHQWO\DLPHGDWVROYLQJWKHµVRFLDOSUREOHPV¶
of an ageing population. Harding (2004, p5) argues that research of this nature is 
frequently complicitous with the agendas of public institutions. In order to mitigate 
DJDLQVWWKLVVKHVXJJHVWVWKDWUHVHDUFKHUVVKRXOGµDYRLGWDNLQJWKHLUUHVHDUFK
problems, concepts, hypotheses, and background assumptions from the conceptual 
frameworks of the disciplines or of the social institutions that they serve (the legal, 
ZHOIDUHKHDOWKHGXFDWLRQHFRQRPLFPLOLWDU\DQGRWKHULQVWLWXWLRQV¶DQGVKRXOG
LQVWHDGµVWXG\XS¶+DUGLQJSLQWKLVFDVHVWDUWUHVHDUch from the lives and 
experiences of older people with learning disabilities.   
 
The development of inclusive active ageing policy (approaches to active ageing 
which are inclusive of the experiences and perspectives of older people with learning 
disabilities) require inclusive approaches to research (Nind & Vinha 2014). This 
entails the involvement of older people with learning disabilities in agenda setting for 
research, in influencing the course that the research takes, in interpreting findings 
and in devising and developing approaches to inclusive active ageing policy. For 
without the active involvement of older people with learning disabilities, there is a risk 
that active ageing policy will continue to reinforce their exclusion.   
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